PROCESS OF MATERNITY ELIGIBILITY

Please call the maternity line at 703-771-5811 and leave your name and telephone number. Please speak slowly
and clearly and we will return your call as soon as possible.

PATIENTS WITH PRIVATE MEDICAL INSURANCE OR MEDICAID DO NOT QUALIFY FOR OUR PROGRAM
DOCUMENTS NEEDED TO DETERMINE ELIGIBILITY

PHOTO IDENTIFICATION

PROOF OF ADDRESS with your name and current address
DOCUMENTED PROOF OF PREGNANCY by a health care provider
PROOF OF INCOME from all working members of your household

il

You will need to provide one document from each of these categories:
1. PICTURE IDENTIFICATION
a- Passport
b- Drivers license
c- ID from your country
d- Green Card
e- Citizenship Document
2. PROOF OF ADDRESS: with your name and current address
a- An electric, gas, telephone, cell, Doctor or a lab bill
b- Rental contract
c- Driver’s license
d- Identification from the Department of Motor Vehicles
3. PROOF OF PREGNANCY:
a- Done at Loudoun Health Department or any health care provider. We cannot accept
pregnancy tests done at home
b- Asonogram with documented weeks of pregnancy
c- If you have received previous medical attention please bring copies of your medical records
with you
4. PROOF OF INCOME:
a- The last 3 pay stubs with consecutive dates
b- If you get paid in cash you can bring a letter from your employer stating hours worked per
week and hourly rate.
c- If you own your own business you can present the last Income Tax return
d- If you or your partner receives Unemployment Benefits provide the letter stating monthly
payment
e- Last 3 bank statements from your savings and/or checking accounts
If you have any questions please let us know when you make your appointment



